2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am
DOCUMENT # P00000096167 ecretary of State

1. Entity Name
04-09-2004 90063 010 ***150.00
TRANS-ACTION, INC.

Principal Place of Business Mailing Address
940 NE 20 AVE. 940 NE 20 AVE. JI2IURJUJL
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
GLT NE o Ayt FI s 20 Huc
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ity & Staie ity & State 4. FEI Number Applied For
F:Q'T‘ Zﬁ VAR AR ALE / FL ):'CI‘" AONEADA &L F/—- 65-1049884 Not Appiicable
i Couptry D Countr . ; $8.75 additional
f%so g(' uﬂj—( /_'] jj Za(__{/ Q}g 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- e T Y S S S e . 2)_Name ( ~ o I B
PYLE, DAVID e S Y w—————
940 NE 20 AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304 L/Iaz,i /\)£ M /67(/.{
4 S fr. [hooErppcs  FL|%F50¢

8. The above named enfity submj ent tor the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept *

the obligations of rebis . .
Davzs Peree 2 (6 [6

SIGNATURE ra
Signature, typed of printed name of regislersd agent and tille f applicable. (NOTE: Aegistared Agen! signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10, ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  © [D O Delete TIILE ) JZChange [ Addition
NmE [PYLE, DAVID HAME ,f LR, 9/}\/ hat e
STREET ABDRESS | 940 NE 20 AVE. smeeT anoress | A2 ANE Ao
ore-st-2p |FT. LAUDERDALE FL 33304 CTY-5- 2P =7 Lagod EadALE, /. 7T <o <
TITLE O Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE : _ 3 etete TITLE ) [0 Changa [ Addition
NAME - . o - - - . - T —_—= = - = r'N-AME - — -_— —— — - -— .- - R [—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE O pealete TITLE 3 Change [ Addition
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZIP
TITLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatiops pplied with thig filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or suppl, ug and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director

of tha corporation or the receiver of trustgs-efmpowéred to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

(Pvaf_ ~r /§ /o & LT T~ Soasty

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER CR MRECTOR Date Daytime Phone #

SIGNATURE:




